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CRANIAL REVIEW This month soes our second Cranial Rewview presentod in
Melhourne, Intorest was so hipgh last time that this second coming is o
must and we were so pleased with the high standard displayed, Cranial
Tachnigue is the iging on the cake and no competent Chiropracter can bo
complete without eranial skills. We are confronted daily with more
difficult probloms evory day caused by man's ineredible changing life
and the incroasing stresses of modern living and the dispgusting diets
which everybody lives on.

Thoere can bo little doubt that peace of mind and the inner realisation

of what both 1life and your being is about, has a romarkable offact on
crnninl distoertion. Last weekend this writer attended in HOrisbane a
Sorinar ealled "SAMATA' Inward Bound, This two day Seminar was conducted
by Alexader Everitt of California,., 'SAMATA' The Way of Balance and Harmony.
Learn how to relax and centre yourselfl, Communicate with the power within
and move towards sclf-realisatien, Learn about the Four fold naturo of
man, Physical - Emotional - Mental - Spiritual and blend these four into

a comploete whole, Love yourself more - Serve others better, Bocome

aware of the oneness of mankind and help bring peaco to this world {so say's
the breochure), ©On the first day invelvement with at least half the

nenpla in the room became the order of the day on one cccasion. I was
struck by the tremendous numbher cranial distortions evident, My cstimate
at the time would haye been as-high as hog of the 100 odd T locked at.

Now by the end of' the socond day when I.met the samec group again,there

wns a remarkable chonpe and-most-of- thu-fn:iul d1sturtiunh had! béen

erased and thore were np more than n dozen or 'so. This whélo oxperience
has given a new insipght dinte the approaches available to the dedicated
Doctor of Chiropractic, Dr, DeJarnette has always said talk to the brain
and this experience has emphnasised this fact,but thore are always now

and more offective methods being developed to be used and edapted.

TSAMATA' was a distinet revelation to myself and in the future we hopeo

to show that the understanding of Cranial Technique is but a spring board

to the total care of the lealth problems of the world. Do your best to
attend a sominar conducted by this man, You will not be sorry. I will
publish later when he returns to Australia in Aupgust and March(1978) ef

the dates and loentions cte. To those in the U,.5.A., write to SAMATA Sysatems
1330 47th Ave, San Francisco, Ca. 94122,

O the 19th, & 20th. of this month we will be in Melbourne for the exciting
Crantial Review and so a large part of this newsletter is devoted to the
Cranium and some of the writings of the master DeJarnette, Some of us
liave been fortunate te have met and talked with this plant in the Chiropraecti
Profession and he has given notice that this is to be his last bip year
riving Seminoars aml it would be fitting gesture and an experience of a
lifetime for as many Australian and New Zealand chirepractors to mako the
bipr Omaha Seminar this year and get yourselves right inte Cranial Technique
under the guidence of the master himself., Next menths newsletter will

nrr1 detnils of oun Erunaqd trip and the coats fnr this years Eilur1Mﬂﬂﬂ. _

APPHUHCHI‘h CLANTAL TECHNTQUE: If yourare goipg to bay and use Cranial
Tpclniqun, juqt whnt do you expect to buy and uso and accomplishrwith it's
uso, This is an investment of some magnitude and the things you buy
require study and practice and offort. You do not lcarn to be ‘a great
muscian just by purchasing a fiddle or pipe organ. You are not a skilled
anything until vou develope yvour brain cortex in that skill. The brain
is lncy and it hates new idees, se it has the greatest sclecting and
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rejecting mechanism and erganisation in the world, 99& of what the brain
gtrains and sieves, it ejects as not wanted, Teo get something in vour
brain and file it properly, and make it work, you have to keep pushing it
in and helding it there till it gels., Every idea your brain retains is an
effort. As you go through life, you see all kinds of brains, You sce the
brain that has a great assortment of dirty stories, and another brain which
has an assortmoent of arpumentative ideas. You meset brains that are
friendly and brains that are hostile,..and sometimes you see a brain half
hostile and half friondly, and that brain is said to be sick,

To study the brain is a most fascinating, but boring undertaking. You learn
long names and short places, You learn more concentrated wiring than man

can imagine, You s¢ec a tiny spot that has the capacity of holding thousands
of memories,

In eranial technique it would be nice if each of us could spend twenty

five vears just mastering the total brain and each of it's tiny areas,

That would indeed set us apart, but would it do for us in making a living?
Very few would pay to hear you recite those complicated names, Fortunately
in the DedJarnette eranial technique we eliminate all of those complicated
memory phases, and get into the mechanical phases of the brain and the
total nervous syvstem of man.

You have to remember that nothing can work when it is out of gear or
synchronizntion, or broken or displaced or squeezed or denied proper

blood flaw or proper space, The temporature has te be maintained at a
noermmal level, Aidr hwas to be provided containing encugh oxyeen for propeor
exchange, Many moechanical facts disturb man's body, and each part
disturbed has disturbed parts of man's nervous system. When you disturb
man's nervous system, vou put man out of business and even a brain wanting
to do a pood job, cannot.

We could create a long list of diseases that afflict humanity and point

to some spot on the skull that is disorgpanized,., Medicine men do this with
their conplicated deviecos and it is good, but it deesn't cure anvthing.

We in Dedarnette eranial technique would rather cure somoone of somethingg,
than to spond ocur time diarmosinry a welrd sounding disease,

To leara craninl technigue in a reasonable length of time and without
unreasonable sacrifice of time and money, we have successfully catalogued
man'sas nervous system and have founds keovs that control ecach part. This
makes it possible to teach cranial technique in a manner that is undor-
standable and usable for the averapre Doctor of Chiropractic.

Your writer remembers Dr. Sutherland, the originator of the "Primary
Sacral Respiratory Thoary of Neurological Tmbalance®™, This preat man
Llacked the keys we now have, so day's would be spent in trying to analyze
a cranium by Cingertip sonsations The process was so delicate and so
long that only a fow ever understood it, much less used it successfully,

and peorhaps that is why that fine discovery fell inte disusce among tho
estoeopaths,

We know that the skuoll contains eight moveable sutures and each is

attached to a specifiec membrane, We Ynow that the face is made up of
fourtean bones, all hanging from the cranium. We know that the inside

of the skull is controlled by the spheno basilar mechanism, We know

that the dural membrane is the master membrane of the total! nervous

aystom, We Riow the cercoro spinal fluid excites the noural rosponsc.

He know all of those things, and they add up to a total knowledse we can use
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every day in our practices. Some day this vital contribution will bo
recomism] by all amd id o voaluable contribution to the library ol man's
Imawledite of han's Tunetions,

We nwderstand that man 1s direeted by his brain. We Xhow thnt all decizions
and all skilled movements must originate from the brain, %We know that

we cannoet reach tlie brain by adjusting the spine. We know that only 200

Lol man's nervous system can be affected by adjusting hig spine, We know

a3 Doctors of Chilropractic that when we use only tho spine, we limit our
successes Lo a S0 total i all is dene perfeetly, and in most cases we

are lucky to hit 1i¥.. Ho vou soe the great waste in studying only one

fifth of man's nervous systoem,
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CRANIAL 57GA5 Your weiter has been in eranial technique over fifty throo
years, He has speunt thousands of hours on this delicate problem, and not
until 1T did a full wederstanding developo in relationship to =i
that maniter cranial lesions, Prior to 1967 we used clinicol Sirms,
Facial sipns and palpator) signs, all highly sensitive and highly subjoct
to errar, Faclal sipns nro erroncous in most instances borcaouse the

small orbif cou Le caused by o multiplieity of intracraninl meombrane
lesions. The low mostoid is likewise misleading, The irrvpular malor
PROCEHRS0E, o L splienoidal slope or jump is a formation of many desims,
many that appcear abnormal are normal as they reolate to functien., ‘The
deflected nasal midline moons very little eliniecally. The foreheud shapo
monitors nothing: oxcept it
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PRETTY SKULLS bSome of the niecest looking skulls secen in vour office

contain the worst mess inside. VYhat yvou soec on the outside doesn't foretell
the inside functian,

Une cranial lesion does not produce anoether,,.cach craninl lesion is
spocific. Lt nivst he corrected ond nbsolutely restod until it heals
that can well tnake nlot of valuable time. You do not treat the cranial
leslon, You adjust and eorrect it. You do not ever prosume that one

type eranial lesion Cellews ancother type., If I fracture my right femur,

and it is sinned, vou do not alse nail the loft Tomur.

TR NerPs™ 1IN CHANTAL TECIENIQUE,
1. Uo not get ecarried away by one spectacular case, All cranial casos
are spmectoacular if' you adheére to absolute rules.

=« Do not assume that eranial tochnique is a panacen or that every patient
is a eandidite for eranntl correction,

s Cranail Teechnique is the frosting on the eake, You have to ot tho
perimotor poles lined up, their guy ropes straightened out and then you
ercct the contre tent pole. That s the kind of erantal toechnigue we
teach in Gmabd, but it surely ifsn't the kind some of our students proctico.
It you mess up the contre pole before the perimeter is scoure, you have
yvoursoll one bipg mess.

4o Nowvor pive 2 eranial correction because one eye socket Ls snoller theee
the other, or one larger thgn the other, Those are merely aipns,not cansos,

Je Never jpive o eranial correctien because yvou see skull tippage.

De Gever plve o ecrannil correction based upon what vou did two days
or Lhroo weoks oo,

i Never pive o cranail correction because one malar is larpe, the other
small,

Be MNever gpive o eraunadl corroction breawse the patient has n headashe
or i1s dizdy or dnusciatods  Crangil technique is seldom o waersency toshniquc,
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If you do mot have time to study the monitors, you do not have the time
to give an incorrect eranial correction,

9. Never give a cranial correction to a patient classified as a Category
two or three, I you wnat to get into deep trouble just violate that rule.

10, Don't ever give a cramial correction just to show off or to show how
you can move oranail bones, That is the height of absplute stupidity,
That's like laying under water for thirty minutes to prove you can, only
¥You knew you ean't, so why drown to prove a point?

11. Do not tell patients they have bashed up skulls, The ugliest skull
oftentimes is the healthiest, and if you try to pretty it up, the owner
will have you shot foe destroting his health,

12, Cranail techmnique is a privileges It is an exact science. It is
specific only because it has monitors,

13« It took Dr. M.B. DeJarnette over fifty years to bring cranial technique
to you in a form that is safe, precise and corrective. You can tear it
down with your own interprotation,

14, If it deesn't pulsate, it's circulatory feeders are twisted, Sutherlan
used to have us sit for five hours holding a contact waiting for a feeder
pulsation and when it pulsated, it was corrected., We now have a better
procedura,

15, Cranail technique isn't bending bones, It isn't changing bone position
except as related to sach bones reciprocal tension maembrane, Your shoes
usually go where you feet take them when you have them en your feet,

16. DeJarnette cranaill monitors are the only specific indicators for the
need to use cramail correction, They are gite easily undorstecd and perhaps
that 1s why they are so often ignored and violated,

INDICATOR NUMBER ONE,

Category one patient: This is an absolute must, Violate this basic rule
and you are in major trouble, The eategory one has a dural problem.
Cranial technique adjusts dural problems, so naturally the category one
patient has what you need to adjust,

Category two patient: Is not a dural problem, His problem is not cranial
even though he has a crooked nose, a dippity=do frontal, and a side saddle
temporal and a loused up parietal., His one ear may ride high, his other
ear low, His jaw may angulate, but if you had a sacroiliac weightbearing
Joint separation, your outward appearance would sag, Basic 2 only exception.

Category three patient: Is not a dural problem. He is not a cranigl
technique candidate as long as he is a category three and you better not
try to make him such, for in the long term you will woersen every problem
he has the potentlal to mquire, The only exception to this rule is the
recently introduced Parietal sutural spread,

THE WALK IN PATIENT THAT YOU HAVE NOT CATEGORIZED IS NEVER A CRANIAL
TECHNIQUE CASE,

INDICATOR

Heol tension and the category one patient are synonymous. One has to have
the other to some degree, Heel tension is brain membrane tenmsion, Reciproc
tonsieon within the skull is developing because the sacral dural attachments
at their perimeters are not equal and the cause is saerilianc boot misalign-
ment or subluxation,

Hoel temsion is a dollar sign response because the dollar signs monitor
the neural beds. Correcting the heel tension by use of the P.5.5. block
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Position can well correct the cranial dural tensien reeciprocal membrane
faults, We hope it does, because then, we have no need for intracranial
correction. ‘Prying te correct an intracranial lesion in the prescence

of heel tension is absolutely eontra-indicated, It can do more to totally
demoralize a patient in a few minutes than anything this writer knows of
in the manipulative fields,

Heel tension continuing in the P.5,.5, position with a decreasing dollar
sign tension is your first indicator monitor that there is n eraninl fault
involving the ecentral tent pele. This is your first specific approach

to cranial correction. This is the sphenobasilar unit subluxation, and it
is the most specific subluxation within the eranial field. We have

taught it to each 5.0,.T. seminar group and have stressed it's importance,
yet we have eranial technique mechanics totally ignoring it's meaning,

INDICATO!Il NUMBER THREE,

This would invelve the dollar signs as specifics, A continuing dollar
8ifn with the opposing dollar sign continually showing weakness into the
fourth office call, would indicate the need for an oeccipital extension

or flexion correction, deponding upon the S.B. plus or minus readings,

To those of us oxperienced in the cranial field, we can pretty well judge

a dollar sign that is not going to correct and build to normal within

the time of a normal office call, and then it is wise to intercede with

the occipital oxtension or flexion technigues, This saves the patient val=-
uable recovery time and is o real thrill for the dector., It is amazing
and almest indescribable how rapidly a really sick patient begins to

regain his health once the proper and indicated cranial correction has
been made, An occipital extension or flexion correction has such a perfect
monitor in the dollar sign that one cannot possibly err in judgement or
application if the sign is studied and tested and used properly. A right
leg is made to move with such application, and carelessly the doctor sees
another right leg that won't move properly, se he applies an oceipital
extension without monitor indicators and fouls up the whole person and
then blames ceraninl technique.

INDICATOR NUMDER FOUR

This would be the continuing crest sign in which the strong sign remains
but the woak crest side fails to build to normal. This can be detected
clinically on the fourth category one wvisit, or by experience, even on the
first visit. This relates to rotation of the temporal bene on the strong
side and the compensating rotation of the opposite temporal bone, Here is
where the bold stubs his big tee, because he looks at faces and not signs.
In eraninl technique, he who adjusts a compensation destroys much
recuperative power normal to each of us. You have to adjust the temporal
en the strong crest side, and that is why if you do not use the strong
crest sign, you do not know how or when to adjust a tempoaral. Your adjust-
ment is controlled again by the S5.B, plus or minus cough sign,

INDICATOR NUMBER FIVE

This involves the frontal bone and here one must use judgement, First, ro-
member, all must be correet within the boot part of the pelvis before you
can move the frontal reciprocal membranes without havinpg them distort

all othor reciprocal membranes, The signs for the frontal are correction

of the heel tension...equal right and left,..dollar and crest signs
responding, ..skull tippage normally responding to the occipite-atlantal
test,,.,responding means normal reaction of condyle alignment. No nauson ,
vertige, choking, blanching lips and nose and no visual halos. Prescence

of above symptoms during occipito=-atlantal testing would indicate incomplete
category one procedure and error in interpretation of dollar signs and

crest signs and perhaps error in cough testing or condyles needing alipgnment.
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CTIVE CHILDRENS DIET CONTD,

6, SOUPS, CAKES, PUDDINGS, NUTS, JAM, ETC,
PO HOT UsEic —

Commercial soups except those listed under "YOU MAY USE™.

Bought cakes or cake mixtures Fish paste

Commercial puddings Pickles

Commorcial jamsa Cider wvinoegar n.b, Malt vinegar
Natural vanilla should be alright.

Almonds Wine vinegar

Tomnto sauco

YOU MAY USE:-
Home-made vegetable soup (net tomato, cucumber or green pﬂppnr}.
h chicken H .
s moat and vegetable soup (net tomate, cucumber or green pepper).
i butter cakes
n sponra colkos
" Stoeam puddings, Jjunlket {flu?burﬂd with honey or condensod milk}.
Bgeg custard, jelly (using unflavoured, uncoloursd nElutineg

Vanilla Nestles Milk Chocolate (vanilla

Home made iz jam Nestles Vitality Chocolate (Vanilla)
" pineapple jam Honey

Peanuts Cashews

Vegemite Toffee (use Malt vinngﬂr}

Swoots made with condensed milk

The Nestle Company [Australiu} Limited has supplied the following list
of it"s products which are free from artificial flavouring and colouring:=

Magri Packet Soups Magpl Packet Sauceaes
Aspararus Vhite

Hungarian Beefl Goulash White Mushroom
Scotell Broth Swect & Sour
Golden Peoa & Ham Rich Meat

Ccrome of Mushroom Hornay

Savoury Onion

Split Foa

Magpgl Stock Cubes and Tablets Magegi Cannced Products
Chicken Chicken

Onion Pea

Chicken Hot Toast Sawvo
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5,0,T, SEMINAR IN NEW ZEALAND Negotiations have now been completed for

tho first 5.,0,T Seminar in X.Z3. A small group of dedicatod S.,0.T.era

have finally succeded in arranging a fully approved presentation of 5.0.T.
in Auckland at the Logan Parl: Motel., Both Keith and myself will be
presenting the complete basic program in three solid working day's.

Special mention should be made of the efforts of Dr. Robin Taylor and Dr.
Bayne HFeKellow and as well rocognition of the wisdom of the Auckland Branch
of the New Zealand Chirepractors Association in supporting the application
to both the New Zealand Chiropractic Board and the N,Z, Association,

The econfirmed dates are Ej,EH&EEth of April. Any chiropractor in Australia
UuiSeAs oFr Canada wishing to attend should contact the organiser forthwith:=
Dr. R. Taylor T3 Anzac Street, Takapuna 9, Auckland, New Zealand.
5.0.T.0.(A/SIA) will be issuing attendance certificates to all who have
their tails in_the correct place at the correct time throughout the 3 days.

CRANTAL SEMINAR (REVIEW) MELBOURNE This is vour last chance to register
and avoid the extra fee of 520,00 which will be charged in future for those
who don®t bother te pre reglister,. You muat own the 1977 5.0.T, Kotes,




